Objectives-To design a questionnaire for the identification and assessment of severity of back pain for epidemiological purposes, and gain preliminary experience of its use. Methods-A group of specialists, experienced in the epidemiology and clinical assessment of back pain, designed the questionnaire, and tested it individually. It was also given cross sectionally by interview to a population of male coal mine workers. Results-The questionnaire comprised a maximum of 12 questions on the presence, radiation, frequency, and severity of back pain with reference to difficulty with specific activities, interference with normal work, and absence from work. 471 coal miners answered the questionnaire (66% of those invited). 56% (265 men) of the responders reported pain or ache in the back during the previous 12 months, and the incidence of first ever attacks during the same period was reported to be 34%. 690/% reported having had back pain at some time. The responses to the questionnaire were partially validated by comparison with certified sickness absence for two days or more attributed to back pain. In men who were symptomatic in the previous 12 months, for the question relating to absence from work because of back pain, the sensitivity was 82% and specificity was 84%. Conclusion-The questionnaire is easy to administer and generates clear cut data that could be useful for epidemiological or screening purposes. Preliminary, limited, studies of its validity are reasonably encouraging, although further validation is required. It is hoped that researchers will find the questionnaire useful, will extend its validation, and continue to develop it. (Occup Environ Med 1994;51:756-760) Keywords: back pain, questionnaire, epidemiology Although many epidemiological studies of back pain have been conducted, they have been characterised by many methodological difficulties. These include different definitions of back pain, the lack of a standard questionnaire, and inadequate validation. Therefore a need is recognised for a generally accepted standard questionnaire to assess frequency of back pain in groups of individuals and to enable comparisons of frequency with causative and other factors. As no such questionnaire was available, a working group of British specialists experienced in the epidemiology, ergonomics, and clinical assessment of back pain was convened by the Institute of Occupational Medicine (IOM). The principal aim of the working group was to standardize epidemiological studies of frequency of back pain in groups of people. A questionnaire was devised that would identify individuals with back pain, enable studies of the relation of back pain with possible causative and other factors, and provide information on duration, frequency, and severity of pain.
Although many epidemiological studies of back pain have been conducted, they have been characterised by many methodological difficulties. These include different definitions of back pain, the lack of a standard questionnaire, and inadequate validation. Therefore a need is recognised for a generally accepted standard questionnaire to assess frequency of back pain in groups of individuals and to enable comparisons of frequency with causative and other factors. As no such questionnaire was available, a working group of British specialists experienced in the epidemiology, ergonomics, and clinical assessment of back pain was convened by the Institute of Occupational Medicine (IOM). The principal aim of the working group was to standardize epidemiological studies of frequency of back pain in groups of people. A questionnaire was devised that would identify individuals with back pain, enable studies of the relation of back pain with possible causative and other factors, and provide information on duration, frequency, and severity of pain.
Methods
A working group was convened on three occasions. It comprised the following participants: Professor J Anderson, Dr P Buckle, Dr R Graveling, Professor SF Hughes, Dr M Jacobsen, Dr M H Lloyd, Dr E MacDonald, Professor R Porter, Professor A Seaton, Dr C A Soutar, and Dr J D G Troup. Some developmental work and pilot tests were undertaken by individual members of the group, and further development and the study of coalminers was carried out by the IOM. Table 1 shows the final questionnaire with illustrated frequencies of responses from a sample population. "Back" was defined as that part between the shoulder blades and lower margin of the buttocks (figure). From an epidemiological point of view the primary questions are 1 a (Have you had a pain or ache in your back during the past 12 months?) and 7 (Have you had a pain or ache in your back previously, before the last 12 months?) The use of both words "pain" and "ache" was considered desirable to ensure the initial identification of those with greater and less degrees of severity of pain (severity could be assessed by the answers to subsequent questions). The 12 months boundary between recent and previous pain was chosen arbitrarily. As recollection of the circumstances surrounding the outset of pain in the distant past was likely to be inaccurate or incomplete, studies of recent pain were considered more likely to identify relations between onset of pain and possible causative factors.
The subsidiary question lb (When you had that pain or ache, did it go into your leg or foot?) was intended to identify lumbar nerve Table 4 shows responses to question 5 (Have you been absent from work because of back pain during the past 12 months?) at both collieries and in relation to the information obtained from medical records of the year concerned about actual absences from work attributed to back pain. The positive predictive value of the question was 51 % overall and showed little variation between the two collieries (54% and 47%). As question 5 was asked only if there was a positive reply to question la, the sensitivity and specificity of this question could be assessed only with reference to data from that subgroup. On this basis, the sensitivity of the question was 82% and specificity was 84%. If it was assumed that all those who answered no to question la were thereby implying a negative response to question 5, then the corresponding sensitivity and specificity indices, referring now to the combination of questions 1 a and 7, were altered. Specificity was increased to over 90%, but the sensitivity of the two questions to the occurrence of actual absences of at least two consecutive days related to back pain was reduced and differed between the collieries (63% and 78%). Table 4 also shows the relation between the information from medical records about sickness absence related to back pain during the year and the responses to question la. The associations between positive answers to the question and the recorded absences were highly significant at both collieries (P < 0 005). Although question la was not specific to absences from work due to back pain (53% of the miners whose records showed no such absences nevertheless reported some discomfort due to back pain during the year concerned); yet it proved to be fairly sensitive to the occurrence of such absences: 83% of those whose records showed certified absences due to back pain recalled at survey that they had experienced some pain or ache in their backs during the year.
Question 4 (during the last 12 months has your back pain or ache interfered with your normal work?) was more specific to the event of interest as an absence from work due to back pain might be interpreted as interference with normal work. If negative answers to question la were assumed to imply negative answers to the (unposed) question 4 then table 5 shows that the specificity of question 4 was indeed fairly high (88%). Sensitivity was relatively poor, as more than one third of the men who had been absent from work due to back pain either did not recall those events or did not interpret those absences as interference with their normal work.
Discussion
Reported prevalence of back pain varies widely both among miners2 3 and in other occupational groups.45 In part, this is because of the use of different questionnaires and the definitions of back pain.6 It was decided, in common with some other authors,78 to use a very simple definition for epidemiological purposes-that the subject admitted to pain or ache in the back: "the back" being defined pictorially. A series of meetings resulted in a sequence of simple questions that allowed definition of severity and, to some extent, type of pain. Although studies that require more clinical detail would need supplementary questions, the approach described here has the potential to standardise the basic part of the questionnaire for future epidemiological studies.
The study has attempted to validate the back pain questionnaire by comparison with sickness absence. Sickness absence records themselves may be inaccurate, and record only back pain accompanied by absence. Nevertheless they offer some independent basis, although limited, for interpreting the results of the questionnaire. Most other questionnaire based studies have not provided evidence of validity of the methods. Hendler Although the questionnaire was developed and applied for the purpose of determining frequency of back pain as an adverse health outcome, the sequence of questions lb, 2, 3, and 6 may be used to explore clinical, as well as epidemiological aspects of the problem and to grade severity. In principle, there is no reason why the questions should not be supplemented by others, perhaps more specific to aspects of the problem that may be of particular interest in any one study.
The results indicate that the questionnaire may be useful for epidemiological and screening purposes. It is hoped that other researchers will use the questionnaire and report their experiences, including translating it into other languages. Other opportunities to use it are being sought and it is hoped that the questionnaire will prove to be an acceptable and standard epidemiological tool.
